WE ARE THE COUNTY OF LOS ANGELES

2013 Choices Allowance
ANd FPremium Rates

2013 Monthly Benefit Allowance (based on number enrolled in medical coverage)
Medical waiver : $244.00
You only :
You + 1 family member

You + 2 or more family members $1,522.95

Medical Plans | You Only | You + 1 | You + 2 or More
CIGNANetwork HMO o $583.13 : $1,163.76 o $133995
CIGNANEtWork POS e SLOATAB e SLBB2BT S198415 .
KO e SSOB8T L B118229 $137233
ALADS Blue Cross Prudent Buyer Basic B i $1,790.79
ALADS Blue Cross Prudent Buyer Premier 590878 LS188583 $189893 ...
ALADS Blue Cross CaliforniaCare Basic $543.13 $1,053.39 s $1,30419
ALADS Blue Cross CaliforniaCare Premier =~ §65127 8116153 $1,41233
CAPEBIue Shield Classic POS & L STBB0 8142900 $1701.00
CAPE Blue Shield Lite POS T $1,16500 ...
Fire Fighters Local 1014 $122186 $145156
Waive coverage

Dental Plans You + 1 You + 2 or More
DeftaDental ... e SABAT $68.30
DeltaCare 5 $37.59

SafeGuard

Monthly premiums are based on age and salary

The County pays 15% of the monthly premium.

AxAnnual Salary
5 x Annual Salary

Dependent Term Life Insurance (After-Tax Benefit)

....Nocoverage

$10,000

Coverage (all family members):

L..$20000

No coverage

AD&D Insurance
You Only

No coverage

Medical Coverage Protection (LTD Health Insurance)
LTD Health Insurance — 100%  $3.00

Flexible Spending Accounts

Health Care Spending Account $10 minimum to $200 maximum per month

Dependent Care Spending Account : $10 minimum to $400 maximum per month




